





THE JOURNAL OF SCHOOL HEALTH 


Vol. XXIX MARCH, 1959 No. 3 








CONTENTS 


School Health Service Facilities—Committee Report 
Leland N. Corliss, M.D., Chairman 


School Nurses Policies and Practices—Committee Report —...................- 
Irma B. Fricke, R.N., Chairman 


Personal and Family Life Education in University City Schools .............. 
Helen Manley 


News and Notes .................. 








THE JOURNAL OF SCHOOL HEALTH 


THE AMERICAN SCHOOL HEALTH ASSOCIATION 
Chicago, Ill. 


Published monthly, except July and August, at Buffalo, N. Y. 


Editor-in-Chief 
MARIE A. HINRICHS, M.D., Ph.D. 
Riverside, III. 


Assistant Editors 
DONALD A. DUKELOW, M.D. 
Chicago, Ill. 


GERTRUDE E. CROMWELL, R.N. EDWARD B. JOHNS, Ed.D. 
Denver, Colo. Los Angeles, Calif. 
SUBSCRIPTION RATES TO THE JOURNAL 


Membership dues, $4.00 including Journal; 
Single Copies 50c, send payment with order 


Address communications concerning publications 


To THE EDITOR, The Journal of School Health 
344 E. Quincy Street, Riverside, Illinois 


Copyright, March, 1959 
The American School Health Association 


Entered as second-class matter at the Post Office at Buffalo, N. Y. 
October 5, 1937 

















The Journal of School Health 
is printed by 
RAUCH & STOECKL PRINTING CO., INC. 
120-130 ELMWOOD AVE., BUFFALO, N. Y. (near Allen) 


Modern equipment and a staff of craftsmen place us in a 
* _ position to compete favorably for publications 
and general printing 
Universities and organizations are invited to submit 
their printing problems 








REPRINTS 


Reprints should be ordered in lots of 100 or more within 
twenty (20) days after issue of the Journal in which the article 
appears. 


Prices are dependent on the length of the article, including 
space occupied by cuts and other illustrations. 


Must order within twenty days of date of issue. Carrying charges extra. 





To insure delivery on the following month, a subscription 





MEMBERSHIP APPLICATION AND 
JOURNAL SUBSCRIPTION 


American School Health Association 





3 
3 
ee , hereby apply for 
= membership in the American School Health Association a 
% $4.00 for annual membership dues, including a year’s subscription 
2: to the Journal of School Health. 
2. 
$5 
IE Ge cicntiiiciicninniimomonseal IE sisciierhonnchisininisinianmniiiasniinnionswinisnuniinesnine 
Ss 
2 
cc lcs at, 
Official Position Address 
I cian sercncrrccstcchnnsnncrsinennnninesniniinenenansnstenimmnemesccsmbnentinannnns 





Please fill out and send with check to A. O. DeWeese, M.D., 
Secretary and Treasurer, Kent State University, Kent, Ohio. 


Members of three years’ standing are eligible for Fellowship — dues $8.00 


Cut out and mail or band this to a friend 


enclose 





—4 . stalemate & 


at 2s 4a at ta tent 





for 
lose 
tion 


THE JOURNAL OF SCHOOL HEALTH 


Devoted to the interests and advancement of school health service and instruction. 
Your participation by membership is solicited. 


Vol. XXIX MARCH, 1959 No. 3 














SCHOOL HEALTH SERVICE FACILITIES 
A Committee Report* 
LELAND M. Cor iss, M.D., Chairman 
Director of Health Services, Denver Public Schools 
Denver, Colorado 


The Committee on School Health Service Facilities of the 
American School Health Association reported at the 30th annual 
meeting in 1956 the results of an informal study of plans and 
specifications of existing health service units. Although the data 
collected were pertinent and apparently of considerable assistance 
to those persons responsible for developing and maintaining health 
programs in the schools, more information seemed necessary. 
Therefore, the committee was directed to pursue in a more formal 
way the study of programs and facilities as they now exist and the 
facilities which should be provided as new schools and additions 
are constructed or existing buildings remodeled. The accompany- 
ing data are the results of further consideration of the problem 
and were collected by means of a questionnaire sent to 219 cities 
throughout the nation. 

In order for the information to be of specific value to those 
persons who are responsible for developing and maintaining school 
health service programs, designing and constructing facilities, 
the questionnaire was, of necessity, rather involved. Sincere thanks 
of the committee are extended to the many school personnel who 
used much valuable time in a busy schedule to respond with 
thoughtfulness and accuracy to the questionnaire. 

The school health service program as a significant part of the 
educational function of the public schools is being recognized as an 
important responsibility of boards of education. A national sur- 
vey** in 1950 revealed that in 91 per cent of cities with a school 


* This report was first presented by the Committee on School Health Service Facilities of 
ASHA at the Annual Meeting in Cleveland, Ohio, in November 1957. It is here being pub- 
lished in condensed form in order to make it available to school health service personnel con- 
cerned with programs as well as with the construction of suitable facilities. 

Special appreciation is extended to Dr. Corliss for serving as chairman of this committee 
during the past four years. He has been ably assisted by Charles E. Armstrong, Ph.D., 
Director of Planning Services, Denver Public Schools, and by the other members of the com- 
mittee as follows: William E. Ayling, M.D., Mattie J. Bullard, M.D., Hazel Drake, R.N., 
Ed Dvorak, Robert Flanegin, Austin Hill, M.D., Harold Jack, Ph.D., Harry W. Stone, Wil- 
liam K. Streit, Robert Yoho, Ph.D. 

On behalf of the Committee on Study Committees of ASHA, 

H. Frederick Kilander, Chairman. 


**H. I’. Kilander, Health Services in City Schools. Office of Education Bulletin, 1952, No. 
20, Washington: U. S. Government Printing Office, 1952, 68 p. 25 cents. 
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population of 2500 or more persons, some type of school health 
service was being provided. In 60 per cent of those cities, the 
board of education had sole administrative authority for the pro- 
gram while in 23 per cent of the cities studied there was joint re- 
sponsibility between municipal boards of health and boards of 
education. Thus, in 83 per cent of the cases, the board of educa- 
tion had all or at least a part of the responsibility for the school 
health service program. It seems reasonable to assume from this 
information that the type of school health service program for 
children in a given city depends in a large measure upon the will- 
ingness of the board of education as a policy-making body to give 
its support to such a program. Only through that support can 
effective health service programs be developed and matntained in 
suitable accommodations in the school buildings. 

Because of the apparent lack of data related to health service 
programs and facilities, this current report attempts to supply 
information which will assist school staff members, teachers, 
nurses, principals, and doctors to plan the school health service 
program intelligently and to assist school designers in providing 
the proper facilities in which a successful program may be carried 
on. Keys to success in the two areas are cooperative planning and 
coordinated effort backed by a knowledge of the requirements for 
the physical facilities. 

Objectives of School Health Service Program: As a first step 
in planning, objectives by which the program will be evaluated 
must be established. Although general objectives underlying most 
school health service programs are more or less similar, it is un- 
likely that any two programs will be exactly alike since needs vary 
widely in each community. Significantly large urban communities 
are quite different from small rural districts. The first step in pro- 
viding adequate facilities is to agree upon what is to be accom- 
plished in the health service program. A statement of purposes 
and functions such as the following will be helpful as basic con- 


siderations: 

1. Determining the health status of pupils (school health examinations, 
dental inspections, vision and hearing tests, height and weight meas- 
urements) 

Counseling with pupils and informing teachers and parents of the 
findings. 

Assisting in disease control (isolation of ill children, immunization 
procedures, screening for suspected contagious diseases) 

Providing emergency care for sick or injured 

Maintaining health records of pupils 

Keeping central first aid supplies 

Providing work quarters for the school nurse 
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After the aims of the program have been established, they 
must be thoroughly studied, understood, and agreed upon by school 
staff members in order to determine what physical facilities will 
be required in the school building to house the program adequately. 
These requirements should be written in such a way that archi- 
tects, engineers and contractors will have a clear understanding 
of the program and be able to design the health service unit ap- 
propriately. The following design criteria not only will assist in 
guiding the various phases of construction but also will serve as a 
basis upon which the completed facilities may be evaluated so that 
any subsequent facilities can be improved. Although planning for 
these facilities in new buildings may be relatively easy and result 
in quite adequate accommodations, the possibilities of remodeling 
existing buildings should not be overlooked since careful study 


will reveal many possible solutions to the problem of adequate 
housing in older buildings. 


Criteria for Design of Health Service Facilities: Individual 
school staffs will develop their own design criteria suitable for the 
specific situation. However, the following are suggested as ex- 
amples: 


1. A healthful and safe environment is the most important criterion. 


2. Functional adequacy is probably the most obvious design objective. 


Unless health service facilities provide the right space for the job to 
be done, time and money are wasted. Functional adequacy means 
different things to different people but such considerations as the fol- 
lowing are important. The health service unit should be located for 
easy access by pupils, teachers, doctors and nurses. Examination 
rooms should be large enough to accommodate the examination table, 
nurse’s desk, and other equipment which is necessary. Storage spaces 
must be designed specifically for medical supplies, blankets, cots, and 
other items to be stored. The various spaces must be well lighted, 
heated and ventilated, and so designed that conferences with children, 
teachers, and parents may be carried on in privacy. Sinks, counters 
and work spaces should be built to fit the children who use them. 


3. Economy is important in the construction of health service facilities. 
The meaning of economy varies with the point of view of the specific 
individual or group. To many, economy means providing everything 
at the lowest possible cost without regard for the purpose being served. 
Quality is not important on this basis. On the other hand, it is com- 
mon knowledge that high price and high quality are not synonymous. 
The problem of the health service staff, the school staff, the architect, 
and others, therefore, is to provide facilities of the appropriate quan- 
tity and quality for the job to be done. To accomplish this end, thor- 
ough study must be made of the facilities needed in terms of the 
program as well as to evaluate the durability, function, appearance, 
and cost of materials of construction. OMISSION OF NEEDED 
SPACE OR FACILITIES WHICH REDUCE STAFF EFFICIENCY 
IS NOT REAL ECONOMY. A common error is that of considering 
initial cost without regard for maintenance costs during the life of 
the building. 
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Other design criteria usually considered are flexibility, ex- 
pansibility and aesthetic quality. 

Purposes of this Report: The American School Health As- 
sociation has recognized the importance not only of basing school 
health service programs on sound principles of planning and execu- 
tion but also of providing suitable facilities in which to house the 
program. The Association was aware also that there exists no 
single body of information or reference source to which those re- 
sponsible for the school health service program could turn for in- 
formation concerning existing programs nor were there any data 
to indicate what facilities would be adequate for a particular pro- 
gram. 

The purposes of this report, therefore, are to provide infor- 
mation in the following areas: 

1. What type of services are now available in existing health service 
programs 
In what facilities are the existing programs housed 
To what extent is the health service program being considered when 
new schools are being constructed 
What facilities are needed to carry on an adequate program 
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As was noted previously, there is no one answer to what the 
health services program should include and what facilities should 
be provided because needs vary widely from school to school. How- 
ever, it is hoped that the data reported here will assist individuals 
in a given school system to determine the type of program and 
facilities most suitable for the specific situation. 

The report is based upon data received in responses returned 
by school personnel in 112 cities throughout the nation. A tabula- 
tion of the cities responding is included at the end of this article. 

Public schools in the cities responding to the questionnaire in- 
cluded: 6,343 elementary schools; 816 junior high schools, and 699 
senior high schools. 

Nineteen per cent or 1,492 of the buildings were constructed 
after 1950. Further, respondents to the questionnaire noted 115 
additions to buildings, 21 replacements of buildings, and 48 re- 
modeling projects. 

Under construction now in these same cities are 313 buildings. 
Another 548 buildings are in the planning stages. 

From these data alone, it seems clear that any information 
related to building facilities is of great potential importance. 

In reviewing the data contained in this report, it is important 
to keep the following information in mind. 
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Considerable effort was given to insuring a broad sampling 
of answers to the various questions, but note should be taken that 
only 51 per cent of the cities returned the questionnaire. Neither 
did all cities supply answers to every question. In addition to these 
variances, certain responses were noted in such a way that the 
tabulators had to make their own interpretations or disregard the 
response. Some errors in meaning may have been made. The ex- 
act significance of these facts is not readily apparent, but the re- 
sults reported here might have been quite different if information 
from all cities had been available. Although there is little doubt 
that the data collected do serve to supply much valuable informa- 
tion concerning school health service facilities, some caution 
should be exercised as the data are considered and applied to spe- 
cific situations. 

A review of the tabulation of cities from which responses were 
obtained and the distribution of the cities by regions shows that 
a Wide range of population in practically all sections of the country 
were covered. 

The median pupil capacity of the 78 elementary schools re- 
ported was 690 pupils. The median size of 68 elementary schools 
reported was 1,475 pupils. 


EXISTING SCHOOL HEALTH SERVICE PROGRAMS 
AND PERSONNEL 


School health service programs vary widely from city to city. 
These variations result from a number of factors, but important 
among them are: 


1. Needs of the particular school district 

2. Philosophy of those persons responsible for such programs 
3. Understanding by school administrators and other citizens 
4. Other available public health services, and 

5. Money available to support the program 


These facts are substantiated by specific statements made by 
school personnel who answered the questionnaire and the follow- 
ing statistical data which include the major activities reported in 
responses. 


TABLE 1. HEALTH SERVICE ACTIVITIES REPORTED FOR 
ELEMENTARY AND SECONDARY SCHOOLS 


Number of Systems 


Activities Elementary Secondary 
Inoculations and vaccinations 58 50 
Routine Physical examinations 81 79 


Varsity sports examinations 74 
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Routine height and weight checks 
First Aid 

Care of sick and injured 
Dental examinations 

Dental fillings and extractions 
Dental cleanings 

Hearing tests 

Vision tests 

Conferences with pupils 
Conferences with parents 
Conferences with teachers 
Inspections of skin and scalp 
TB Testing 

Health teaching 


91 81 
99 97 
92 86 
77 54 
37 21 
45 23 
98 83 
103 95 
107 102 
106 100 
109 101 
98 93 
6 


= 


‘ 


or 


Other activities which were mentioned include: 


Preschool conferences 

Little Olympics examinations 
Free dental x-rays 

Physical examination of staff 
Transportation of ill 

Speech training 

Chest x-ray 

Psychological services 
Examination of ROTC and drill 
teams 


Team conferences (nurse, teacher, 
pupil) 

Test for color deficiency 

Screening for diabetes 
Examination for athlete’s foot and 
plantar warts 

Sodium fluoride application 
Work-up on special education pu- 
pils 

Examination for work permits 


Directly related to the services provided in the health unit 
is the amount of time which various personnel spend in the school 
program. Available time for the physician, dentist, and nurse are 


tabulated below: 


TABLE 2. AVERAGE NUMBER OF HOURS PER WEEK 
PHYSICIAN SPENDS IN BUILDING 


No. of Hours 
None 
Occasional visits 
1 — 10 hours 
11 — 15 hours 
Full time 
Rotating 
On call 


Number of School Systems 


Elementary Secondary 
32 36 
85 25 
30 29 
4 6 
2 1 
5 | 1 
6 6 


TABLE 3. AVERAGE NUMBER OF HOURS PER WEEK 
DENTIST SPENDS IN BUILDING 


No. of Hours 
None 
Occasional visits 
1 — 10 hours 
11 — 15 hours 
16 or more hours 
On call 
Sent to clinic 
Dental hygienist 


Number of Systems 


Elementary Secondary 
67 75 
15 15 
14 | 
4 0 
1 0 
1 2 
6 4 
2 1 
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TABLE 4. AVERAGE NUMBER OF HOURS PER WEEK 
NURSE SPENDS IN BUILDING 


Number of Systems 


No. of Hours Elementary Secondary 
None 3 2 
Occasional visits 5 3 
1 — 10 hours 54 32 
11 — 20 hours 20 a7 
21 — 30 hours 9 14 
Full time 16 35 
On Call 3 1 


Of special significance to those interested in health service 
programs are these facts shown in the foregoing tables: 


1. In 32 elementary and in 36 secondary school systems, physician time 
was not available for health service work. 

2. In most schools, the dentist is available regularly less time than the 
physicians. In 60 per cent of the elementary and 67 per cent of the 
secondary schools, no visiting dentist is a part of the program or 
dentists do not go to the schools. No school reported a full-time den- 
tist. 


3. A number of schools reported available nurse time during the school 
day. Sixteen elementary and 35 secondary schools reported full-time 
nurses while three elementary and two secondary schools indicated 
no such services are regularly available. In 54 elementary and 32 
secondary schools, nurses spend from one to ten hours per week. 


Of interest and importance to the operation of the health 
service program is the location of pupil records. The tabulation 
below indicates the practices followed by the school systems 
studied. 


TABLE 5. LOCATION OF HEALTH RECORDS 
Number of Systems 


Location Elementary Secondary 
Health Service office 51 66 
General office of the school 42 34 
Physical education office 2 7 
Individual classroom 29 4 
Homeroom 9 8 
Guidance or counseling room 2 
Central administration building 1 1 


As planning for new school buildings or remodeling of exist- 
ing ones is anticipated, it is of interest to note that 77 cities have 
elementary schools in which there are unsatisfactory units; 67 
cities have secondary schools in which there are unsatisfactory 
units. Forty-four cities indicated that remodeling is being done 
in elementary schools and 40 cities report that remodeling is being 
done in secondary schools. 
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Lack of money and structural difficulties which make re- 
modeling impossible are given as the main reasons why this work 
is not being undertaken. 

The extent to which health service personnel participate in 
the planning of new facilities is also of considerable importance. 
In most cities these personnel have a part in the planning as shown 
by the accompanying data: 


TABLE 6. EXTENT TO WHICH THE DIRECTOR OF HEALTH 
SERVICES PARTICIPATES IN PLANNING NEW FACILITIES 


Per cent of schools 


Elementary Secondary 
Much 33% 37% 
Some AT% &7% 
Little 20% 16% 


TABLE 7. EXTENT TO WHICH THE NURSE OR OTHER HEALTH 
SERVICE PERSONNEL PARTICIPATES IN THE PLANNING OF NEW 
FACILITIES 

Per cent of schools 


Elementary Secondary 
Much 22% 31% 
Some 50% 44% 
Little 28% 25% 


SCHOOL HEALTH SERVICE FACILITIES— 
EXISTING AND PREFERRED 

The types of facilities which exist in health service units 
throughout the nation are discussed in the following paragraphs. 
Note should be taken that many of the questionnaires were re- 
turned without these sections completed and that there was some 
misunderstanding about the meaning of some of the items. As in 
other parts of the questionnaire, an attempt was made to inter- 
pret the responses logically but in instances where this could not 
be done, the answer was omitted. 

It was assumed that in cases where the “Existing” items 
were all noted as “Good” and the “Preferred” section left un- 
marked, that the existing and preferred items were identical 


A. Elementary. 


LOCATION: Tables 8, 9, and 10 give information concerning the location 
and size of the School Health Service Facilities 


TABLE 8. LOCATION OF HEALTH SERVICE FACILITIES 


Existing Preferred 
Floor (68 responses) (44 responses) 
Basement 71% 0 
First 7% 100% 
Second 6% 0 


_-_ - ee 


TH 
SW 


nits 
ohs. 

re- 
ome 
s in 
iter- 

not 


ems 


‘ation 


red 
nses ) 


” 
Cc 


THE JOURNAL OF SCHOOL HEALTH 103 





TABLE 9. RELATION OF FACILITIES TO OTHER SCHOOL UNITS 


xistin Preferred 
Location (85 responses) (67 responses) 
Near administration 59% 53% 
Part of administration unit 26% 32% 
Near gymnasium 15% 15% 


TABLE 10. AREA IN SQUARE FEET OF SCHOOL 
HEALTH SERVICE FACILITIES 
Median Size 


Room Existing Preferred 
Total unit 320 470 
Examination 170 150 
Waiting 110 120 
Testing ’ 160 170 
Nurses’ office 160 160 
Dental office 200 110 
Rest 100 100 
Toilet 30 30 
Storage 30 50 
First Aid 120 120 


Special Features: This section of the questionnaire was de- 
signed to determine the relative importance of the following six 
features of a school health service unit which the committee feels 
are significant: 


Privacy Windows 
Ease of supervision Mechanical ventilation 
Acoustical treatment Adequate heat 


Respondents felt that each of these items was of about equal 
importance to efficient operation. 


Floors: Most of the health service units reported had floors 
of asphalt tile (53%), while wood (23%), rubber tile (11%), and 
vinyl tile (5%) are found somewhat less frequently. Linoleum, 
concrete, terrazzo, and ceramic tile floors were also mentioned. 

Preference is largely in favor of vinyl tile (87%), asphalt 
tile (33%), or rubber tile (20%). Preference was shown by some 
systems for ceramic tile floors, especially in toilet rooms. 

Walls: Painted plaster walls are most common in existing 
units (66%), with cinder block (18%) and glazed tile (13%) 
next in order. Grained wood and painted concrete walls were re- 
ported in one school system each. 

Preference was expressed for glazed tile walls in 48% of 
the responses while painted plaster was mentioned next in fre- 


quency 44%. The only other wall material mentioned was cinder 
block 8%. 
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Ceilings: The emphasis on acoustically treated ceilings is 
made clear by comparing the existing conditions in which acousti- 
cal tile and painted plaster are mentioned by an equal number of 
systems, 48% each. Acoustical tile is indicated as a prefer- 
ence by .more than 75% of the cities. Acoustical plaster is sug- 
gested by 14%. Thus, acoustical treatment of some sort is pre- 
ferred by more than 89% of the school systems. 


Lighting: Direct and indirect light are reported about equally 
in existing buildings, 48% and 52% respectively, while the prefer- 
ence is definitely for indirect lighting 80% and 20%. 


Most health service units reported are now lighted by means 
of fluorescent fixtures (77%), and the preference is for the same 
type of lighting (86%). 

Telephones in the unit were considered a necessity by practic- 
ally all school systems. 


Plumbing: Although considerable detail concerning the type 
and quantity of various plumbing fixtures was reported, only the 
following summary noting the essential facts is included here. 


Lavatories and sinks are essential items of equipment and 
should be located in the examination room, nurse’s office, toilet 
rooms, dental office (if included in Health Service Unit), first aid 
room, and cot or rest room. Toilet facilities should be available 
and easily accessible from the examination room, first aid room, 
and cot or rest room. 


Furniture and Equipment: Responses indicated that all items 
of furniture and equipment noted in the questionnaire were of 
importance to the operation of a good school health service unit. 


The items are tabulated below: 


Audiometer Magazine rack 
Chairs Refuse container 
Cots Scale 

Cup Dispenser Sterilizer 

Dental chairs Swivel chair 
Desks Tables 
Examination table Towel rack 

Eye chart Typewriter 

File cabinet Wardrobe 


Instrument cabinet 


B. Secondary 


LOCATION. Tables 11, 12, and 13 supply data concerning the location and 
size of facilities in secondary schools 
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TABLE 11. LOCATION OF FACILITIES IN SECONDARY SCHOOLS 


Existing Preferred 
Floor (27 responses) (30 responses) 
Basement 4% 0 
First 92% 100% 
Second 4% 0 


TABLE 12. RELATION OF FACILITIES TO OTHER UNITS 


Existing Preferred 
Location (42 responses) (56 responses) 
Near administration 58% 47% 
Part of administration unit 21% 30% 
Near gymnasium 21% 23% 


Area: Data reported for sizes of spaces in secondary health 
service units were limited and it was assumed that facilities not 
listed were not provided nor required by the program. For this 
reason, computation of median sizes may not represent a true situ- 
ation but will no doubt be helpful as far as indicating trends. 


TABLE 13. AREA IN SQUARE FEET OF FACILITIES IN 
SECONDARY SCHOOLS 
Median Size 


Room 
Existing Preferred 
Total unit 3880 560 
Examination 180 210 
Waiting 120 140 
Testing 110 170 
Nurse’s office 140 170 
Dental office — 120 
Rest 90 120 
Toilet 30 40 
Storage 20 30 
First Aid 120 170 


Special Features: As with the elementary, this section of the 
questionnaire was designed to determine the relative importance 
of the following six features of a school health service unit which 
the committee feels are significant: 


Privacy Windows 
Ease of supervision Mechanical ventilation 
Acoustical treatment Adequate heat 


Respondents felt that each of these items was of about equal 
importance to efficient operation. 

Floors: Most of the health service units reported have floors 
of asphalt tile (38%), while wood (25%), vinyl tile (13%), lin- 
oleum (9%), and rubber tile (9%), are also used. Terrazzo and 
concrete were also mentioned. 
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Preference is largely in favor of asphalt tile (85%), rubber 
tile (27%), and vinyl tile (24%). Wood, ceramic tile and linoleum 
were also noted. 

Walls: Painted plaster walls are found most commonly in 
existing units (79%), with cinder block (12%), and glazed tile 
(9% ), both mentioned. 

Preference was expressed for painted plaster (48%), and 
glazed tile (39%). Unglazed tile, cinder block, and grained wood 
were also noted. 

Ceilings: Most common ceiling finish in existing units is 
painted plaster (52%). However, both acoustical tile (41%), 
and acoustical plaster (7%), are also used. 

Strong preference is indicated for acoustical treatment with 
either acoustical tile (76%), or acoustical plaster (15%). Painted 
plaster for celings was preferred by only 9%. 

Lighting: Direct lighting is provided in existing buildings 
more frequently (58%) than is indirect illumination (42%). 

Fluorescent and incandescent appear in about equal numbers 
of health units reported, 48% and 52% respectively. 

Telephones are considered important by practically all systems 
reported. 

Plumbing: Although considerable detail concerning the type 
and quantity of various plumbing fixtures was reported, only the 
following summary noting the essential facts is included here. 

Lavatories and sinks are essential items of equipment and 
should be located in the examination room, nurse’s office, toilet 
room, dental office (if included in the health service unit), first 
aid room, and cot or rest room. Toilet facilities should be avail- 
able and easily accessible for the examination room, first aid room, 
and cot or rest room. 

Furniture and Equipment: Responses indicate that all items 
of furniture and equipment noted in the questionnaire were of im- 
portance to the operation of a good health service unit. The items 
are tabulated below: 

Audiometer 


Chairs Magazine rack 
Cots Refuse container 
Cup dispenser Scale 

Dental chairs Sterilizer 

Desks Swivel chair 
Examination table Tables 

Eye chart Towel rack 

File cabinet Typewriter 


Instrument cabinet Wardrobe 
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SUMMARY AND CONCLUSIONS 


That there is a wide range of school health service programs 
accommodated in a similarly wide range of facilities is substanti- 
ated by much of the data outlined in the foregoing sections. Not 
only do the cities studied vary in size and location, but the school 
systems which they support are different in size, organization, and 
details of educational philosophy. Therefore, to attempt any gen- 
eralizations which could apply to a specific school system might 
be considered presumptuous. However, much of the information 
reported should be helpful in giving direction to thinking and pro- 
viding a basis for developing adequate school health service facili- 
ties. 


The summary of the relatively large number of items in the 
report will be embodied in a description of an “average” or “me- 
dian” school health service unit for elementary or secondary 
schools. Obviously, no school system would provide exactly this 
median program, but various ideas could be applied to specific 
situations. 


The major service activities would include the following: 


Conferences with teachers Inspections of skin and scalp 
Conferences with pupils Care of the sick and injured 
Conferences with parents Routine height and weight checks 
First Aid Routine physical examinations 


Vision tests 


In addition to these major activities, some work in areas such 
as the following might be carried on: 


Varsity sports examinations 
Some inoculations and vaccinations 


Some dental examinations but few or no cleanings, fillings, or extrac- 
tions 


Health instruction 
Physical examination of the staff 


To carry on this work, there would be no full-time physician. 
However, a physician might make occasional visits or spend from 
one to ten hours per week regularly in the building. The dentist 
would make occasional visits only if any type of dental program 
existed. 


On the other hand, a nurse would spend regularly anywhere 
from 1 to 20 hours per week in the school building. In fact, a full- 
time nurse might be employed in the secondary schools. 
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The health service facilities which house this program might 
be unsatisfactory in older buildings, especially where remodeling 
is limited because of lack of money or because of structural limi- 
tations in the building. 

If new facilities are available, they were probably planned 
in cooperation with the director of health service and the nurse 
or other health service personnel. As a result of this planning, the 
facilities would consist of the following elements: 


Examination or nurse’s room Rest or cot room 
Waiting room Toilet rooms 
Testing room Storage space 


The health service unit would be located on the first floor of 
the building near or in the administrative area. 

The elementary unit might contain 470-500 square feet di- 
vided as follows: 





Examination 150 
Waiting 120 (Probably combined with general office waiting 
room) 
Testing 170 
Cot room 100 
Toilet 30 
Storage 50 
Total 500 


The secondary unit would be apt to contain 560-870 square 
feet divided as follows: 


Examination 210 
Waiting 140 (might be combined with general office waiting 
room) 
Testing 170 
Rest areas 240 (2) 
Toilets 80 (2) 
Storage 30 
Total 870 


All spaces would be adequately heated and possibly be me- 
chanically ventilated. Acoustical treatment would be given the 
ceilings and adequate separation would be made to insure privacy 
in specific areas. The examination room and the rest areas would 
have windows to provide natural light and ventilation. 

Finishes would be as follows: 


Floors—Asphalt or viny] tile 
Walls—Glazed tile or painted plaster 
Ceilings—Acoustical tile or plaster 


Lighting would be accomplished by means of fluorescent fix- 
tures providing indirect light in specific areas. 
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Plumbing fixtures would include: 

Lavatory—examination room, nurse’s office, toilet, and first aid room 
Water closet—toilet room 

Sink—examination room, nurse’s office, dental, toilet 


The committee sincerely hopes that the data collected and re- 
ported here will provide for boards of education, school adminis- 
trators, schoo] health service personnel, and others interested in 
the school health program, sufficient information to aid them in 
providing adequate school health service facilities suitable for the 
specific program in their individual school system. 


INTRODUCTION TO OUTLINE FORMS ON ELEMENTARY 
AND SECONDARY HEALTH SERVICE UNITS 
FOUND AT END OF REPORT 

The accompanying data which have been used as a basis for 
construction of the health service units in the Denver Public 
Schools in recent years are included for your information, 

All persons concerned with the health service program in the 
schools are convinced that these health service units are serving 
the program effectively. 


ELEMENTARY SCHOOL HEALTH SERVICE UNIT 


a, Location of the unit with respect to other facilities 
Adjoining administrative unit. 
b. Spaces included (see standard drawing) 
General work room 10’ x 12’ (with windows). 
General testing and dressing room, minimum 8’ x 10”. 
Cot room, 8’ x 9’ (with windows). 
Storage closet. 
Toilet room. 
c. Specific activities housed 
1. Care for sick or injured children. 
First aid. 
Rest (on cot) lying down. 
Conference between health service personnel and teachers, chil- 
dren and parents. 
Screening’tests for vision, hearing, and dental defects. 
Examination by physicians. 
Inspection for pediculosis, scalp ringworm (requires dark room) 
and skin conditions. 
Weighing and measuring. 
Immunization of children. 
Maintenance of records. 
d. Storage spaces 
1. Closet to accommodate hats and coats of nurse and doctor, as well 
as blankets, pamphlets, stock and medical supplies. 
2. Cupboards with adjustable shelves 12” deep over work counter. 
e. Work spaces 
1. Work counter 4’ long and 24” deep. 
2. Sink mounted in work counter. 
Tackboard 
1. 3’ x 4’ panel in examination room. 
g. Chalkboard 
None necessary. 
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h. Plumbing facilities 
1. Water closet in toilet room. 
2. Lavatory (30” high) with hot and cold water supply and mixing 


faucet. 


i. Electrical provisions 
a. 


9 


Outlets will be required for eye chart, sterilizer, and other equip- 
ment. 
Duplex outlet over work counter. 


j. Furniture and equipment. 


PRS Lier 


Cabinets with adjustable shelves under work counter. 

Scales. 

Eye chart with plate glass mirror located at a distance of exactly 
10 feet. 

Double pedestal desk, 5’ x 219’. 

Examining table, 30” x 72”. 

Telephone on nurse’s desk. 

Small table on casters. 

Cots — one for each 300 children. 


k. Miscellaneous items 


1 


2 
3 
4 
5 


. 


. 


Light, heat and ventilation are essential in each area. 

Circulation is needed for groups of children. Entrance to the 
clinic from the office waiting area. 

Privacy is required during medical examinations and for confer- 
ences with parent and child. 

Recessed clothing hooks are needed in testing room for children’s 
clothing. 

The cot room should have windows 30” above floor so that the room 
may be supervised by the school clerk or the nurse. Doors should 
open into the clinic and to the general office. 

The general testing room needs to be soundproofed for hearing 
tests. This room should have a door into the clinie as well as into 
the office waiting area. 

The nurse gives one-half of time per week for each 125-150 chil- 
dren enrolled. Full time nursing is considered for all buildings 
with enrollments of 1000 or more pupils. 


SECONDARY SCHOOL HEALTH SERVICE UNIT 


a. Rooms and spaces included (see standard drawing) 
1. Two rest rooms, one for boys and one for girls. 


> 


One toilet room. 


8. One examination room to be used also as a nurse’s office. 
4. One sound proof testing room. 
5. One waiting room which should be separate from waiting room for 
administrative offices. 
b. Location of the unit with respect to other facilities 
1. The clinic should be a part of the administrative unit and located 


adjacent to the general office. 


ce. Specific activities engaged in by pupils and teacher 


Noy tr 


Physical examinations. 

First aid and emergency care of illnesses. 
Special vision and hearing tests. 
Personal conferences. 

Pupil rest spaces. 

Immunizations. 

Dental inspections. 


d. Size and pupil capacity 
i. 


9 





Pupil capacity — 7-8 pupils for the usual function and occasionally 
20-30 pupils for vaccinations. 

Suggested dimensions — 24’ x 32’ overall. 

(a) Boys’ rest room approximately 115 sq. ft. 

(b) Examination room about 145 sq. ft. 
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(c) Girls’ rest room 135 sq. ft. 

(d) Testing room about 95 sq. ft. Testing room must have one 
dimension of at least 10’ for vision testing. Soundproofing is 
needed for hearing tests. 

e. Storage facilities 
1. Waiting room. 

(aj One cupboard closet 3’ wide x 2’ deep and 7’ high with coat 
space. 

(b) Cupboards with adustable shelves 24” deep for the storage 
of miscellaneous supplies. 

2. Examination room 

(a) Counter with sink, 36” high, approximately 4’ long and 20” 
wide providing storage cabinet with adjustable shelving un- 
underneath. 

f. Chalkboard and tackboard 
1. Chalkboard — none. 
2. Tackboard, 1 panel 42” wide and 6’ long located in the waiting room. 

Bottom of the panel should be 30” above floor. 





RENEE NIU RN 








CONT 
































NOTES: 
1. Area — 768 (24’ x 32’) 
2. All Doors 2’-6” Unless Noted 





g. Plumbing facilities 
1. Water closet and lavatory in toilet room adjacent to the waiting 
room and girls’ restroom. 
2. One lavatory in boys’ rest room. 
3. Lavatory in the examination room. 
h. Heating and ventilation 
1. Adequate heat and ventilation are necessary in all areas. 
2. Ventilating grilles should not be installed in doors in this area in 
order that complete privacy can be maintained. 
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i. Electrical provisions 
1. Duplex electrical outlets. 
(a) Two in testing room. 
(b) Two in examination room. The outlets in the examination 
room should be on separate circuits in order that the steril- 


izer or other equipment requiring a large amount of current 
can be accommodated. 


2. Telephone. 
(a) One outlet over the nurse’s desk or on outside wall. 
3. Lighting. 

(a) Standard lighting fixtures which will provide 25-30 foot can- 
dles of illumination in all areas except rest rooms. In rest 
rooms, lighting should be installed so that no direct light 
shines into the faces of pupils who are lying down. 

j. Suggested finishes 
1. Floors — linotile or plastic tile. 
2. Wainscot — glazed tile to door head. 
3. Walls—painted plaster. 
4. Ceiling—perforated acoustical tile. 
5. Trim — natural finish hardwood. 
k. Furniture and equipment 
1. Boys’ rest room. 
(a) 2 cots approximately 214’ x 6’ each. 
2. Waiting room. 

(a) 1 table 3’ x 6’. 

(b) 2 straight chairs. 

(c) 1 bench to seat approximately 6 pupils. 

3. Examination room 

(a) 1 examination table, 2’ x 6’. 

(b) 1 desk, double pedestal, 3’ x 6’. 

(c) 3 straight chairs. 

(d) 1 small auxiliary table. 

4. Girls’ rest room 
(a) 8 cots approximately 214’ x 6’ each. 
5. Testing room 
(a) 5 straight chairs. 
(b) 1 table. 


* * * * ba 


NEWS AND NOTES 


Ten Assistantships are available in Health Education at the 
University of Illinois for next year. 8 quartertime Assistantships 
for men, stipend $900 to $1,000 and 2 halftime Assistantships for 
women, stipend $1,800—with free tuition. 

These Assistantships are to enable students to work toward 
the degree Master of Science in Health Education. An under- 
graduate major is desirable, but is not required to meet our ad- 
mission requirements. We have had some excellent students from 
other undergraduate fields such as physical education. 

For details write immediately to Dr. H. S. Hoyman, Huff 
Gym., U. of Il., Urbana, Il. 
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REPORT OF 
SCHOOL NURSES POLICIES AND PRACTICES COMMITTEE 


IRMA B. FRICKE, R.N., Chairman 
. School Nursing Policies and Practices Committee 


A look at the work of the School Nursing Policies and Prac- 
tices Committee for the year 1957-58 reveals some rather interest- 
ing and outstanding developments. To fully understand these it 
must be remembered that the past year’s activities were based on, 
and have been a continuation of, the work of the three subcom- 
mittees as outlined in 1956-57. 

Following the 1956 convention, at which time many school 
nurses indicated an interest in the study of certification, Subcom- 
mittee No. 1 was formed with Mrs. Helen Watson, Consultant, 
School Health Services, State Department of Education, Hartford, 
Connecticut, as chairman. In a report in Cleveland in November 
1957 when summarizing returns from questionnaires sent out to 
committee members she stated that all school nurses indicated that 
they believed that school nurses should be certified by some state 
agency and the concensus was that that agency should be the State 
Department of Education. 

Subcommittee No. 3 also came into being at this time because 
of the feeling of many school nurses that we should be working 
toward the development of a baccalaureate degree program with 
a major in school nursing. Miss Grace Lofthouse of Philadelphia 
assumed chairmanship but because she was unable to continue, 
Miss Dorothy Tipple, Associate in School Nursing, New York State 
Department of Education served as acting chairman during the 
1957 Convention and became chairman following that meeting. 

It was the feeling of those nurses assembled at the 1957 con- 
vention in Cleveland that the work of these two committees was 
interrelated and that it would be more profitable for both to func- 
tion as a single unit. Accordingly it was requested that the group 
working with Certification of School Nurses and that concerning 
itself with Baccalaureate Degree Programs for School Nurses be 
permitted in 1957-58 to function as a single unit. The work of the 
committee concerned with Certification and Academic Preparation 
of School Nurses was given impetus in Cleveland in 1957 as a re- 
sult of the School Nurse Section meeting held on Wednesday during 
the ASHA Convention. In a discussion following a symposium on 
Academic Preparation of the School Nurse the demand for pro- 
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grams to specifically prepare nurses for school health work was 
dramatically and emphatically stated. 

In addition, the School Nursing Policies and Practices Com- 
mittee voted to recommend that the Governing Council: 


1. Thank the National League for Nursing for the consideration shown 
to the resolution submitted last year regarding academic preparation 
of the school nurse, and 


2. Advise the National League for Nursing that inasmuch as the need 
for programs for preparation in the specialized field of school nursing 
is still acute, other approaches are being considered. 

The School Nursing Policies and Practices Committee rec- 

ommends that the Governing Council 


1. Authorize a survey of existing programs now set up in teacher train- 
ing institutions that prepare nurses for public school nursing service, 
and 


2. Finance or seek financial support for conducting this survey. 


The School Nursing Policies and Practices Committee recom- 
mends that the ASHA write a letter to Mrs. Margaret Dolan, 
Chairman of the Executive Committee, ANA Public Health Nurses’ 
Section, and 


1. Request that Standards, Functions and Qualifications for nurses be 
developed specifically for nurses employed by Boards of Education 
which will be equally as adequate as “A Guide To Standards of Em- 
ployment For School Nurses Employed by Boards of Education” pub- 
lished in 1957 by the School Nurse Branch, Public Health Nurses Sec- 
tion and that they be comparable with those as defined by the ASHA. 


2. Express their thanks for the recent publication, “A Guide To Stand- 
ards Of Employment For School Nurses.” 

We were then faced with the problem of how to proceed in 
conducting the survey and in securing the funds necessary to carry 
it out. 

Subsequently, letters from the Children’s Bureau and the Na- 
tional League for Nursing indicated that they were interested in 
and willing to work with us on this project. During the early part 
of February 1958, Miss Ruth Taylor, Chief, Nursing Section, Chil- 
dren’s Bureau, Department of Health, Education and Welfare, 
Washington, D. C., informed the chairman of the School Nursing 
Policies and Practices Committee that she believed it might be 
possible for the Children’s Bureau to underwrite the expenses of 
such a survey. On February 28, 1958, she informed the chairman 
of the Nursing Committee that the Children’s Bureau would be 
willing to finance a preliminary conference to look at this in 
greater detail. At that time she also stated that she would attempt 
to secure the services of Miss Elizabeth Stobo, Secretary, Council 
on Maternal and Child Health Nursing, National League for Nurs- 
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ing, and Assistant Professor, Teachers College, Columbia Uni- 
versity to arrange for the conference. 

On April 30 Miss Stobo met with Miss Dorothy Tipple and 
Mrs. Helen Watson, co-chairmen of the subcommittee working with 
this problem. On May 7, just after Miss Stobo learned that funds 
would be granted, she flew to Chicago to discuss with the Chairman 
of the School Nursing Policies and Practices Committee, final plans 
for a preliminary conference to be held in New York City on June 
5 and 6 and to be sponsored jointly by the Children’s Bureau, The 
New York State Department of Health, The National League for 
Nursing, The Division of Nursing Education at Teachers College, 
Columbia University and the American School Health Association. 

The meeting on June 5 and 6 served as a preliminary confer- 
ence only and of necessity had to be limited in the number of peo- 
ple attending. The following organizations were represented: The 
Children’s Bureau, the National League for Nursing, Inc., the Di- 
vision of Nursing Education, Teachers College, Columbia Univer- 
sity, The U. S. Public Health Service, The U. S. Office of Educa- 
tion, the New York State Department of Health and the American 
School Health Association. 

All of the conference members met on June 5 and 6. On June 
7 a selected number of the total group met to consider the findings 
of the larger group and to outline the next steps. 


The following are the four recommendations as outlined by 
the smaller steering committee meeting on Saturday morning: 


Project 1: (as revised upon advisement of ANA) 


1. Our committee suggests to ANA that a separate statement of func- 
tions combining the elements of the current statement by the ANA 
and the ASHA be developed. 


2. This statement be referred to nurses at the grass roots through the 
existing organizational channels. 


3. This new statement be referred to school administrators and to others 
in the special field. 


4. One statement of functions for the profession be produced. 


5. ANA request endorsement of this statement by ASHA, AMA, APHA, 
NEA and others concerned. 


Project 2: Evaluate the preparation of nurses in states hav- 
ing certification. 
1. Sample nurses in states having certification. 


2. In these states sample nurses who meet full certification to find out: 
(a) What they feel has been helpful 
(b) What they feel could have been omitted 

(c) What they feel they need which they did not receive 
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Project 3: Bring together the results of all of the studies that 
have been done in the field of School Nursing to summarize the 
points of view and issues. 

Project 4: Refer to the Council of Member Agencies of NL 
N’S Department of Baccalaureate and Higher Degree Programs 
the problem of the need for a discussion of programs of study 
needed to prepare nurses for school health work. Ask that a dis- 
cussion of this topic be placed on the agenda for the next meeting 
if possible. 

Subcommittee On Evaluation: At the same time that Sub- 
committee No. 1 and Subcommittee No. 3 were formed Subcom- 
mittee No. 2 also came into being in answer to the requests of 
many school nurses looking for guides in evaluation. Miss Louise 
Denison, State Department of Education, Albany, New York, was 
appointed to serve as chairman of this group. 

During the spring months of 1958 material was sent to a 
group of school nurses, including the members of the Subcommit- 
tee on Evaluation, those who attended the meetings of the Sub- 
committee in Cleveland, and others who had expressed interest in 
working on an Evaluation Guide for School Nurses. The material 
sent to the group included a resume of previous Subcommittee ac- 
tivities, a report of the recommendations made at the Subcommit- 
tee meetings in Cleveland, and a questionnaire suggesting eleven 
areas in evaluation which might be selected for further considera- 
tion. 

By the close of the school year replies had been received from 
twenty school nurses in six states indicating they were taking re- 
sponsibility for group leadership or individual work in from one 
to six of the areas listed in the questionnaire. In reality, this 
meant that the eleven areas were receiving a minimum of at least 
fifty-nine separate considerations. 

In July each of these twenty school nurses were sent the names 
and addresses of the other school nurses working in the same 
areas in which they had indicated interest. 

September 15th was set as the deadline for receiving final re- 
ports. A local group was selected to help compile a rough draft 
of an Evaluation Guide for School Nurses to be presented at the 
St. Louis Convention. 

Because of the wide variance of opinion it was impossible to 
complete the Guide in St. Louis. The committee, however, will con- 
tinue to study evaluation and produce some guide lines during the 
coming year. 
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Several committee meetings were held during the St. Louis 
Convention. On Sunday afternoon, October 26, Mrs. Pauline Car- 
roll presented the program of activities now being carried on by 
school nurses in Pennsylvania, Miss Louise Denison reported on 
the activities of the subcommittee studying evaluation, Miss Doro- 
thy Tipple reported on the joint subcommittee concerned with 
Certification and Academic Preparation of School Nurses, and Miss 
Lyda Smiley as chairman of a special committee appointed by the 
American Nurses Association presented for the consideration of 
all present “The Tentative Statement Of Functions For School 
Nurses in Staff Positions.” During the Sunday evening program 
the chairman of the School Nursing Policies and Practices Com- 
mittee reported on the activities of the Committee to the total mem- 
bership present. On Monday morning, the following six recom- 
mendations presented to the Governing Council, were voted on 
favorably : 

1. That the three subcommittees as now set up continue to function until 

present projects are completed. 


2. That a fourth subcommittee be established whose responsibility it shall 
be to seek out, to work with, and implement, if indicated, and to com- 
pile studies currently being carried on by school nurses. 


3. That the special committee which met in New York on June 5, 6 and 
7 be empowered to function until such time as its purposes have been 
fulfilled. 


4. That the name of the School Nursing Policies and Practices Commit- 
tee be changed from its present wording to read “School Nursing 
Committee.” 


That a special letter of thanks be sent to Miss Ruth Taylor expressing 
our appreciation for her efforts in making the New fice Conference 
possible. 


6. That a special letter of thanks be sent to Miss Elizabeth Stobo ex- 
pressing our appreciation for her work in setting up and serving as 
coordinator of the New York conference and for the excellent Report 
of the Conference. 


or 


On October 28 the committee discussed problems as presented 
by those present. It was felt that each state must assume responsi- 
bility for delegating someone to see that information will be dis- 
seminated to other school nurses throughout their respective states. 


Because of the wide spread interest in certification, and in the 
absence of Mrs. Helen Watson, past chairman of a special commit- 
tee appointed by ANA to study state certification of school nurses, 
Miss Lyda Smiley, a member of the committee reported briefly on 
the May 22 and 23 meeting called by ANA and held in the offices 
of the American Nurses’ Association, New York City. 
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Finally, I would like to take this opportunity to thank all those 
who have given support and help in so many ways. Specifically, I 
would like to mention Miss Ruth Taylor of the Children’s Bureau 
and Miss Elizabeth Stobo of Teachers College, Columbia, Miss 
Gertrude Cromwell and Miss Lyda Smiley, both former chairmen 
of the School Nursing Committee, the chairmen of the three sub- 
committees: Mrs. Helen Watson, Miss Louise Denison and Miss 
Dorothy Tipple, the officers and members of our own organiza- 
tion, all those who participated in the New York Conference, the 
American Nurses’ Association, the National League for Nursing, 
the members of the School Nursing Committee and all others who 
have contributed so much to make our committee work successful. 

In summary, I would like to say that it has been a pleasure to 
serve as chairman of this committee for the past three years. They 
have been challenging, busy and interesting years and I have been 
able to learn so much more than I could ever give. 

Miss Dorothy Tipple has been named as the new chairman of 
the School Nursing Committee and under her capable leadership 
this committee has a bright future. All further communications 
regarding committee work should be directed to her at the State 
Department of Education, Albany, New York. 


* * * * * 


NEWS AND NOTES 

Physician Wanted—The New York State Department of Civil 
Service will accept applications until April 10, 1959, from qualified 
candidates for the position of Supervisor of School Medical Serv- 
ices, State Education Department. No written or oral test will be 
required. Candidates will be rated on their training and experi- 
ence in relation to the duties and requirements of the position. 

The annual salary range for this position, which is open only 
to legal residents of New York State is $8750 to $10,520. 

For detailed announcement and application blanks write to 
Recruitment Unit, New York State Department of Civil Service, 
State Campus, Albany 1, New York. 

* * * ok * 

The American School Health Association congratulates the 
Michigan School Health Association on its twenty-five years of 
Service in health education. Our congratulations are also offered 
for the professional and efficient and constructive manner in 
which the Michigan association has carried out over the past twen- 
ty-five years the dreams, aspirations, and ambitions of its found- 
ing pioneers of school] health.—A.O.D. 
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PERSONAL AND FAMILY LIFE EDUCATION 
IN UNIVERSITY CITY SCHOOLS* 


By HELEN MANLEY 


Director, of Department of Health, Physical Education and Safety, 
University City Public Schools, University City, Missouri. 


Personal and Family Life Education just grew in the Uni- 
versity City Public Schools and is still not organized in a definite 
“course of study” fashion. Teachers from the very start of this 
School System, which is in a suburb of St. Louis, Missouri, have 
helped children with their problems of growing up and living in a 
family. As early as 1930, Health took its place in the Senior High 
School curriculum, and the Sex Education phase developed as part 
of this area of education. In an evaluation of this work, it was 
found that the main criticism was that much of the material should 
have been taught at a younger age, so a unit was added in the ninth 
grade, and later in the sixth, until now University City has a plan 
of definite instruction these three times in the child’s school life 
with less formal teaching supplementing this throughout the twelve 
years. 

Family Life Education starts for the child when he enters 
this world and the home, including all its members, has the initial 
and a continuing responsibility for developing sound attitudes and 
good social habits. This, however, does not free such other agen- 
cies as the school, church and community agencies from their re- 


sponsibility. The school has a challenging opportunity to supple- 


ment and contribute to this education, and, in certain instances, 
to offset unfavorable conditions for wholesome family life instruc- 
tion. This area of education should permeate the whole curricu- 
lum and a concept of sex as a creative force inseparable from home, 
family, and the happiness which these words represent should be 
developed. 

By the time the child enters school he has definitely acquired 
attitudes which affect his social behavior, attitudes toward home, 
parents, other children, and human relationships in general. The 
schools now have the opportunity of assisting the home in helping 
the child to assume the responsibilities of living in a society which 
is made up of individuals, of groups, and of those intimate groups 
called families. This definitely does not mean that the school takes 
over the job of Sex Education, but that it supplements the home in 





o *Presented at the Annual Meeting of the American School Health Association, October 
» 1958. 
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giving answers to the boy or girl at the time he asks the question. 
In certain instances, too, the child has no family or is not communi- 
cative with his parents on these problems, yet he wants and needs 
his questions answered. At the upper age levels, when the boys 
and girls are ready and able to understand very accurate scientific 
information, it sometimes happens that the parents feel inade- 
quately prepared to give these facts accurately. Adolescent boys 
and girls today have information from many sources such as 
travel, radio, and television, and are living in the scientific “‘sput- 
nik” age. They need and demand scientific answers, and the school 
should meet this need. At school the information can also be given 
objectively and without emotional block, for the teacher is inter- 
ested in all the boys and girls equally, and his answers to their 
questions will not be colored by a strong emotional interest in a 
specific child. It is difficult for some parents to react objectively 
in matters pertaining to their own child. 

The teacher of the young child takes him with his good, bad, 
or lack of sex information, satisfies his curiosity and relieves any 
of his anxieties on this subject. There are certain routines in 
school which are strongly connected with the pre-school family 
living. The child needs to take care of himself in the toilets and 
develop habits of neatness, sanitation, and courtesy to others in 
the bathroom. He becomes aware of the difference in the girls’ 
and boys’ toilets, and his curiosity is satisfied by teaching him the 
location and use of the toilet, as the stools and urinals, and the 
flushing of these. In the homes of these young children, baby sis- 
ters and brothers often arrive. This furnishes a natural oppor- 
tunity to supplement the home teaching with acceptable termi- 
nology instead of babyish terms. Raising animals in the class- 
room, visiting the farm, pictures of the life of people in other coun- 
tries, and childrens’ questions will bring occasions for further in- 
formation. Teachers answer children when the question is asked, 
whether it is about South America or Sex, but only in terms of 
their maturity and understanding. 

Briefly, the objectives for the program in Family Life Edu- 
cation in the primary grades may be expressed as follows:—for 
each child 


To develop a wholesome attitude toward Sex. 

To the use of the proper terminology in reference to the body. 

To understand that there are sex differences of boys and girls. 

To discuss with frankness and lack of embarrassment problems of 
Health and Family Living. 

To want to be a good family member — with loyalty, love and ap- 
preciation of his family. 


Per 
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A suggested list of materials and activities would include: 
Many books and other visual aids. 
Plants and animals in the classroom. 


Visits to the zoo, to the farm, and, if possible, to a family that has a 
new litter of kittens or puppies. 


Hand-washing checks after going to the toilet and before eating. 
Stories from the children of younger brothers and sisters. 

In the fourth, fifth and sixth grades children are ready for 
scientific and direct teaching in Health and are interested in the 
physiology of their bodies. They can acquire a wholesome appre- 
ciation of the human body and know how its parts work. Through 
discussion, charts, films and books they can observe growth, see 
its spurts, and note the differences in individuals and sex. The 
reproduction of plants and animals, which is interesting, can form 
an excellent background for the unit on Family Living that is in 
the sixth grade in the University City Public Schools. This system 
operates on a 6-3-3 plan and in the sixth grade in this plan the boys 
and girls feel that they have reached a transitional point in their 
lives — they are about to leave elementary school and enter Junior 
High; they are grown up now. It is also the chronological age for 
the use of “bad” words, and beginning of boy-girl interests and 
mixed parties with kissing games. Social behavior, human rela- 
tions, and Family Life Education fit naturally in a unit on Group 
Living. The parents are brought into the teaching project. Before 
the unit is taught, they are invited to a meeting where the plans 
are discussed and films used for the children are shown. After the 
meeting of the parents, the unit is taught as any other phase of the 
curriculum,—on a classroom basis. The boys and girls discuss 
growing up and their problems. The films “The Miracle of Repro- 
duction,” “Human Growth,” and “The Story of Menstruation” 
are shown and all the time that is needed is used in answering the 
questions. 

In the seventh and eighth grades in University City, the area 
of Family Life is taught as occasions arise in such courses as Gen- 
eral Science, Orientation and Guidance, and Home Problems; but 
in the ninth grade a definite unit of instruction is part of the 
Health course and points up more definitely this area of educa- 
tion. In this grade the boy or girl is about to enter Senior High 
School, and meet real adult problems. He feels grown-up, but un- 
derneath is insecure and needs and wants information on such 
things as social etiquette, dating and the whole area of growing 
into maturity. Since this unit is placed in the Health and Physical 
Education departments, and the boys and girls are separated in 
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these classes, it is just part of the curriculum and treated as any 
others. The students bring up their questions, books, and charts 
are available, and the following films are used: 
“Physical Aspects of Puberty” 
“Your Body During Adolescence” 
“As Boys Grow” (Boys only) 
Areas such as the following offer opportunities for such discussion: 
1. The responsibilities of growing up and going into Senior High School. 


2. The chief cause of growth which would include the functions of the 
glands. 
The importance of growth. 
The changes in the boys and girls due to functions of these glands. 
The physiology of the sex glands. 
Reproduction. 
Boy-girl relations. 
a. Understanding each other. 
b. Dating. 
8. Ideals for living in a world of today. 

Boys and girls in High School definitely have in their consci- 
ous or subconscious thinking their role in Family Life. They have 
already assimilated adult ways; they understand to a great degree 
their physical growth pattern and are accepting it or doing some- 
thing about it. Their chief problems are concerned with their inde- 
pendence. Now — How to do the things society demands — Where 
to get money, the car, the date, the clothes; How to look, act, and 
be grown-up; and the future — A job, a vocation, a home, mar- 
riage. Helping youth to get answers to these questions is a re- 
sponsibility of all who work, live and play with them. 

The school has a distinct obligation in this area. It is not of 
vital consequence where this help is given. Some schools have a 
special course in Family Living; others have units in Biology, 
Guidance, Sociology, or Health. In University City it is given as 
part of a required semester course in Health and consumes about 
twelve class hours of the ninety in the course. Students may choose 
a coeducational or non-coeducational class. This unit follows the 
one on Special Regulators—the Endocrine glands and includes: 

I. Introduction 

A. Attitudes toward Sex 

B. Reasons for teaching in Schools 
II. Adolescence 

A. Meaning of adolescence 

B. Growth changes 

C. Physical changes 
III. Continuation of Life—Reproduction 

A. Part played by heredity 

B. Creation of a new life 
IV. Boy-Girl Dating Problems 

A. Petting and its relationship to dating 

B. How to deal with the slow or fast date 


C. The democratic date 
D. Going steady 
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V. Marriage 
A. Courtship and engagement 
B. Reasons for marriage—expected pattern for adult 
C. Preparation for Marriage 
D. Adjustments in Marriage 
E 


What a wife or husband may expect, and factors of mutual im- 
* portance 


VI. Ideals of Life 


The classes are conducted with much discussion. Books and 
numerous other audiovisual aids are available. 


Personal and Family Life Education is a continuous process. 
The baby today is establishing the philosophy of Family Living 
that he will use two or three decades hence through all the experi- 
ences of living in his particular home, with his parents, and, later, 
in his school, church, and community. Each person and agency 
which touches his life enroute to his maturity has a responsibility 
for the kind of Family Life which will exist in our country tomor- 
row. For life in tomorrow’s world, children need a fortification 
more powerful than physical prowess and cold scientific facts. 
They need an understanding of human relationships and a sense 
of spiritual values which will ensure them the emotional maturity 
necessary to meet changing conditions without hysteria and come 
through any experience unscathed. Adults can help first by ex- 
ample, then by teaching them the basic principles of living in a 
family today and establishing one tomorrow. 





UNIVERSITY OF PITTSBURGH 
ADVANCED WORKSHOP IN COMMUNITY — 
SCHOOL HEALTH EDUCATION 


June 22 - July 3 3 credits 


Planned for graduate students, persons who have participated in 
previous workshops, or those who have extensive experience in health 
education and related fields. 

Applications considered on basis of qualifications, wide geographi- 
cal representation, and group diversity in education and health profes- 
sions. Previous enrollments include college, school, agency, administra- 
tors; physicians; nurses; teachers; home-school visitors; consultants; 
supervisors; counselors; as well as civic officials and community leaders. 

Large professional staff from graduate faculty of School of Educa- 
tion; Graduate Schools of Public Health; and other personnel from 
Department of Health, Physical Education; Council of Social Agencies; 
Public Schools. 

Write for information and application forms prior to May 1, 1959. 


MINNIE L. LYNN, Director 
2816 Cathedral of Learning 
Pittsburgh 13, Pennsylvania 

















